WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1

DEPARTMENT OF COMMERCE

FILED WAY" Cﬁs‘fzm

Registration District No__é_, ?

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prin;:;ry-Regiutmtiun District Noéé‘:.s:‘l% 5 3 ?

16074
L5

State File No.

Regisirar's No.

Misgsouri.

o,

...\tigtically,

1. PLACE OF DEATU: - —“'w- in-‘e Sl 2. USUAL RESIDENCE OF DECEASED:
. .. Wa !
(:) (éounty Rk (@) State. Missouri ® County.. VAFOE 27
(& Cit t -
1y or towm {If outside city or town limits, writs “RURAL" and name of townahip)} (&) City or town Rural d‘
{¢) Name of ho'spital or institution: / (If cutaida city or town limits, write “"RURAL™)
(If not in hoapital or institution, write strest number or luoation) {d) Street No ([frural, give location)
(d) Length of stay: In hospital or institution
%Oospye ar s (Specify whotber || (¢) Citizen fxforpignieotmery? Yes (Yes or No)
In this community. :
years, months or days) I{ yes, nome country .
FU{‘“II PRINT Nera Mae Meador , MEDICAL CER I‘IlFTCATION N
20. DATE OF DEATH; Month APT1 day.. 2 8%
3. {B) If veteran, 3. (¢} Soclal Security 1 7 ) ;
None year. hour. # minutk. g .M
name war. L No. Marc. 4
21. 1 hereby certify that I attended the d d from
Papate 5. Cq‘mrt 8 6. (a) Single, widowedf. ingxaie’d, 3l I 1o Apri 1l 1lst 19_‘2_4.
4, Sex race divorced 7" " "l ihat T last gaw b her alive on March 31 ] 19.5..05
6. (5 Name of husband ot wife......_ ... 6. (c} Age of husband or wife if [| 2nd that death occurred on the date and hour stated above. .
| Duration
Henr y Meador alive_ 70 years Immﬁm cause ohf death Corebrial
anorr. -]
7. Birth date of deceased February 26, 1880 ([.._. ag
{Month) (Day) {Yoar)
8. AGE: Years | Months | Days If less than one day Due t O et \
1l
hr, min.
Due to
0. Birthol Mi ssouri é
- - - (City, town, or county) . * (Stats or foreign country) . .
H wife Other conditions y
10. Usual occupation . (foclud ¥ within 8 months of death) / ’
$1. Industry or business : / é PHYSICIAN
Major findings: PR
12, Name JOhn - De Gear ' . ) C?f operations. I &.‘...“...m_
LT Mi ssourd ' ' ' the caee g
§ 13. -Birthplace © 5 . a3 . > U 1=y ‘whil:dl:‘cll:m
AGiey tate or foreign country Of aut should be
5 14. Maiden name wtmﬂe Collins 1 1 autopsy charged sta-
=

15. Birthplace - 22, H death was due to external causes, fill in the following:
. (&Ly, mwn. or county} f {State or foreign country) !

16. (s) Informant.. Myr le Wall_er s (g} Accddent, suicide, or homicide {speciiy)

) Add Piedmont , () Pate of occurrence.

j il 4. Where di 2
17. () _EM e (8 Date thereor AFELL 1944 () Where did injury occur e S T
(Barial, eremation, of remaval) (Month) (Day) (Yesr) (d) Did injury occur in or about home, ont farm, in industrial p]ac:. in public place?
Fla.two ods Cemetery.
B 5] Plaee burial ot cremation..... g pmm- Sl
9 (Epecﬂvl pe of place)
18. (a) Signature wmmr ? At 208 1"'-"""'—".‘ ----------- While at wy e (:) Means of EU]1 e —
dress. a

o Ad % _My 23, Signatprey” ¥ ! _._.,r.:}. (M. D.or ot.her)__._...J
19. %gaaé . . -

@ ived lock remzrnr egistrar's signsture) Address _\ _ ,,{).'; ... Date stgned«'.?.{zu.%

1T O3

{Licensed Embalmer’s Statement on Reverse Side)



SR  RECEIVED

Lf
» no -..-o-’v-'?"' _
nietriot Besltn 0fflce | 3.13°

Bigtrict File Eumber_.g-&’::s.:._; o
Dote Filed-.-eomme-==om"7" =

ar

PR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

3 . -

L oo . Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bls OWN I[ANDWRITING (Failure to cofuply wi

the above constitutes grounds for revocntmn of license.) _ . “ -~ .-

If this body is not embalmed, fact.should be so stqted above. e - N TR A



